. Mo, 30
. 10.48

o P

\PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

FILED MAY 21 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16054

Housewilfe

q State Fnk No... errrrerriorm
'BIRTH NO. / REG. DIST. NO, c 3 PRIMARY REG. DIST. NO. f 5 3 Registrar’'s Noww S cooeervvn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham 4 d tived. If instl : reaid befots
a. COUNTY a. STATE _ _, . b. COUNTY ad:mimion).
_ Dade Missouri Cedar
b. CIEY (I cutolde corporate Umits, write RURAL and give %a%ﬁ"fﬂ DEF ¢. CITY (If outside corporate limits, write RURAL an. tive township)
townahip) il ca) a i
TowN  Tockwood ToWwN  Stockton 92‘9'”.
d. Fil"IIOLIS-Pv'I"“AMLEOORF {If not ia hu.siul ori lon d.u atreot add or ioeation) dASJDRFggS (I rarsl, give loudon). / -
INsTITUTION Memorial Hosvital j
3. SIE%%ES%% hn. (Flst) b. (h:ﬂddle) e. (Last) 4, DOA;'E (Month) (Day) (Yean
(Tvpeor Print) ' TTACY Genevieve York OEATH _ Mav &, 1951
SEX 6. COLOR OR RACE | 7. er%R\.IIEEZg. gi’;&rggcrgsnmgv., 8. DATE OF BIRTH 3. AGE (Inn)u- 7 oo T YEAR | P GROER s,
. {Bpacify, Hours | Min.
v/ W ) Feb, 20, 1920 51" ['%™|f% ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgs aountey) 12. CITIZEN OF WHAT
done during most of warking lifs, even if retired) . ~ DUSTRY COUNTRY?

Polk County, Mo, g

13a. FATHER'S NAME

Isaac M. Tavlor

13b. MOTHER"S MAIDEN

Pearl Spunks

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Y. apqct unkoown) | (If yes. lve war or dutes of servics)

16. SOCIAL SECURITY
NO.
None

NAME

17.

14. NAME OF HUSBAND OR WIFE

Wilford York

. Enter only onecatse per

18. CAUSE OF DEATH

line for (s}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
‘the mode of dping, such
as henrt falure, asthenia,”
etc. It means the dis-
case, Infury, or complica-

the underlying couse last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH.(a)

Morbid eonditions, if any, gising DUE TO ()
_rite to the above eouse {a} gating

MEDICAL CERT]JFI

IWT' s SIZATURE; OR EME ADDRESS
TIO INTERVAL BETWEEN

} ONSET AND DEATH

DUE TO ()

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

v

\

WRITE
\3

19a. DATE OF OP.FIF:)AN- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
) - 7 X4 é ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (ex..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, atreet, office bldg., eto.}
HOMICIDE
2id, TIME [[Moath} (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
: - ‘ “WHILE AT NOT WHILE '
INJURY = | wWORK . AT WORK :
2. I hereby certi] that I attended the deceased from LZ_, 19:57  to _ej)_,- 1838, that I last saio the deceased
alive on 19.,.{1_ and that death occurred at _Zﬁ_ m., from the causes and on the dale slated above.
23a. SI ATURE ) (Degrea or til.le) 23 DRESS 23c. D SIGNED -
t e i, S P =
nk. Wi ~ S
24a. BURIAL. CREMA- | 24b. OATE “"‘\J T“ T 7ac. NAME OF CEMETERY OR CREMATORYL/ | 24d. LOCATION (City, town, or county) (State)

ey g

S-/0-/951

Mitchell Camp Ground

Polk County, Mo,

DATE REC'D BY LOCAL

é‘:’_? ‘-' REG.

EJRAR IGNATURE
)

77

oM

Dl 707

L]} GIAW ADDRESS

g L__i

e S o

(i._n:!md Embal

on R Side)




F HEALTH OF MO..

\1SION OF HEALTE a
%%strict No. 5 - Springfield 3
e
REGEWED MI\Y 14 1951 S
. File L= j ﬁ
Date Filed .
13
Jouad
&R
b f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer Mo.

working under my persona! supervision,
Slgm-rl M/ / &’h%—r’

Licensed Embalmer No.... d.fj g 7

Signed.c..ceuiassnssscanncansnansansusses [
Student Embalmer
P. O. Address___ ol i /....k}.i.ﬁ.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




